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The present work deals with a study of 73
cases of tinea capitis caused by the different
species of dermatophytes. This study includes
20 cases of tinea favosa. The patients were at-
tended, diagnosed clinically and confirmed by
culture at Skin and Social Hygiene Centre in
Karachi, West Pakistan during three consecu-
tive sunmiers from 1963 to 1965.
The existing geographical position (Latitude
24° 55'N, Longitude 67° 09'E.) and prevalent
climatic conditions coupled with a low standard
of hygiene in a group which forms a substantial
portion of the population all provide ideal
conditions for the prevalence of these infec-
tions. The relative incidence of tinea capitis
as compared to other prevailing types of der-
matomycoses is low. Extensive work has been
carried out on tinea capitis in children and
adults. The early work was initiated by Fox
and Fowkes (1, 2), Pernet (3), Chambers
(4), Bechat (5), Andrews (6) and others
(7—1S). Their work was concentrated mainly on
the occurrence of tinea capitis infection in
children and adults with particular reference to
the etiology, geographic distribution, epi-
derniology and treatment. Tinea capitis in
adults is common in Europe, China and Japan.
From 1927 to 1935 Maschkilleisson (19) ob-
served 53 cases of superficial Trichophyton in-
fections of the scalp in persons over 18 years of
age. In 1931, Chen and Kurotchkin (20) re-
ported 21 microscopically and culturally proved
cases from China. In Japan, from 1901 to 1910
Mine and Orino (21) observed 120 persons be-
tween 16—60 years of age with tinea capitis, 63
of these being adults over 21 years of age.
REPORT OF CASES
In every instance the clinical diagnosis was
confirmed by microscopic observation. Tinea
capitis infection is unusual in children below 5
yearn (about 2%) but its incidence is very
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high (about 73.5%) among children between
10—15 years of age. The percentage of infection
was 20.8 between 15 to 30 years of age (Table
I). However, in case of tinea favosa there were
no recorded cases in children below 5 years of
age. Few cases were observed between the age
of 5—15 years. The disease persists in adults
and persons between 15 to 55 years of age,
aid presents a very chronic clinical picture
(Figs. 1, 2). Thus, it may be noted that among
the two types of scalp infection, the frequency
of tinea favosa is approximately the same
in the different age groups (Table II). Two
patients were inhabitants of Karachi; 18 were
residents of the tribal regions of West Pakistan.
The disease usually develops in childhood and
is known to persist up to the adult life. Mal-
nutrition, poor standard of hygiene and over-
crowding seem to be conducive to the spread of
the disease.
Some 73.6% of the total number of cases re-
ported to the Skin aid Social Hygiene Centre
were in the early stages of the disease (Table
III). Patients with tinea favosa were inter-
rogated with regard to their personal hygiene.
It seems reasonable to assume that personal
habits of the patients are to a great extent
responsible for the prolongation and persist-
ance of the disease. According to the history,
only 35% of the patients had the infection
from zero to five years prior to reporting to the
hospital for treatment, and 50% from 5—10
years (Figs. 3 & 4). Similarly, 10% had the in-
fection from 10 to 15 years and 5% from 20—25
years (Table IV).
MYCOLOGICAL STUDIES
Examination of the Clinical Material
All patients with clinical diagnosis of tinea
capitis were confirmed by microscopic demon-
stration of the etiologic agent around or in the
hair. In all instances the clinical diagnosis was
further confirmed by cultural technique. The
patients were examined under normal light
for areas of alopecia, scaling, crust formation,
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hair stumps and erythema. Wood's light ex-
amination was also carried out to determine
fluorescence. The basal portion of the hair or
the hair tufts were dissolved in 10% potassium
hydroxide and observed under the microscope.
Cultural Studies
The infected hairs were inoculated on the
slanted surface of Sabouraud-Cycloheximide-
TABLE I
Age distribution of tinea capitis
Age in years
0—5
5-10
10-15
15—20
20—25
25-30
30-35
35—40
40—45
45—50
50—55
55-60
60-80
Total
1
18
21
6
2
3
1
1
Percentage
2.0
33.9
39.6
11.3
3.7
5.5
2.0
2.0
M /NY(4RS
FIG. 2
TABLE II
Age distribution of linea favosa
Total 53 100.0
24
a?
it
Age in years
0-5
5—10
10—15
15—20
20—25
25—30
30—35
35—40
40—45
45-50
50-55
55-60
60-80
Total
Total
1
4
3
2
3
3
2
2
20
Percentage
5
20
1F
10
15
15
10
10
100.0
A6 NV YE4RS
FIG. 1
Chloramphenicol medium (22) and incubated
at 27°C to 30°C from one to three weeks. If
any aprophytic fungus contamination was ob-
served, the suspected colony of dermatophyte
was transferred to another slant. Species of the
dermatophytes isolated during this study were
identified on the basis of their gross colonial
characteristics, microscopic morphology and
physiological characteristics.
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RESULTS
The etiologic agents of tinea capitis that
were isolated and identified, in order of their
frequency, are given in table V and VI.
DISCUSSION
Tinea capitis is considered a disease of chil-
dren in many countries of the world (7—16). We
found a high incidence (74%) of this disease
among children between the age of 10 to 15
years, yet 21% of adults had tiiiea capitis. We
consider this a significant departure from re-
ports in the literature.
TABLE III
Number of patients wih tinea capitis reporting for
treatment after varying periods of infection
Duration of infection
in years Total Percentage
0—1
1-5
0—5
5—10
10—15
15-20
20—25
39
10
49
4
—
—
—
73.0
18.8
92.4
7.6
—
—
—
Total 53 100.0
I
Fic. 4
TABLE IV
Number of patients with tinea favosa reporting for
treatment after varying periods of infection
Duration of infection
in years Total Percentage
0—1
1-5
1
6
5
30
0—5
5—10
10—15
15—20
20—25
7
11)
2
—
1
35
50
10
—
5
Total 20 100.0
TABLE V
Frequency of dermatophytic fungi isolated from
tinea capitis patients
Etiologic agents Total Percentage
Trichophyton violaceum
Microsporum canis
Trichophjton tonsurans
Trichophyton mentagrophytes
Trichophyton rubrum
33
9
5
3
3
62.2
17.0
9.4
5.7
5.7
Total 53 100.0
'Mr/ON Of /1%/FEC T/04'
30
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OulAr/ON c /NEC 7/ON
I. 0
TINEA CAPITIS 477
TABLE VI
Frequency of dermatophytic fungi isolated front
tinea favosa
Etiologic agent Total Percentage
Trichophyton schoenleinü 20 100.0
SUMMARY
1. This is a study of 73 cases of dermatomy-
cosis of the scalp. The study includes 20 cases
of tinea favosa.
2. The various species of the dermatophytes
causing the infection of the scalp were isolated
and identified.
3. The common causative agents of tinea
capitis both in adults and children are Tn-
chophyton violaceum and T. schoenleinli.
4. Duration of infection is quite low in tinea
capitis infection but it is quite high in tinea
favosa.
5. We report a relatively high incidence of
tinea capitis in adults.
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